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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washiugton, D.C. 28549

FORM D
0704797

(&
NO\TICE OF SALE OF SECURITIES o
Bf 18
PURSUANT TO REGULATION D, | |
&~ SECTION 4(6), AND/OR GATE REcEVED
270 ,gN'lFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([] check iF thiss an amendment and name has changed, and indicale changc.)
Filing Under (Check box{es) tha: apply): [0 Rule 504 [7] Rule 505 [A] Rule 506 [0 Section 4(6) [} ULOL
Type of Filing: [[] New Fiting [J Amendment
A. BASIC IBENTIFICATION DATA
1. Enter the information reguested about the issuer
Name of Issuer (|:] check if this is an amendment and name has changed, and indicate change.)
Tactical Financial Solutions, LLC
Address of Execulive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Ineluding Area Code)
5140 Galaxie Driva, Sulte 204 Jackson, MS 39206 601.366-2022
Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephene Number {Including Area Code)
(if different from Executive Offices)

Briel Description of Business

The company makes commercial bridge loans to rea! estate investors. ‘.
PROCESSE

Type of Business Organization

[J corporation [] limited parinership, already formed other (please specify):
[:] business trust D limited partnership, to be formed limited liability company MAR 2 G ZUG?
Month Year
Actaal or Estimated Date of Incorporation or Organization: [(T{7] [BIR] [z Acwal [] Estimated \S\ THOMSON
Jurisdiction of Incorporation or Orgenizetion: (Enter two-letter 1.8, Postal Scrvice abbreviation far State;
CN for Canada; FN for other forcign jurisdiction) KBl O FINANCIAL

GENENRAL INSTRUCTIONS

Federal:

Wha Must Fite: Allissuers making an offering of secutities in reliance an an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. 05 15 U.S.C.
774(6).

When To Fife: A notice must be filed no later than 15 days afler the first salc of securities in the offcring. A notice is decmed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington. D.C. 20549,

Coaptes Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amcudments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securitics in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file 2 separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a {ce in the proper amount shall
accompary this form. This notice shall be fited in the appropriate states in accordance with statc law. The Appendix to the notice constilutes a part of
this notice and must he completed,

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the Jederal exemplion. Conversely, faiture to file the
appropriate federal notice will not result in 2 foss of an available state exemption uniess such exemption Is predictated on the
filing of a lederal notica.

L™

Persons who respond to the collection of information contained in this\b@t\
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number: 1of9




BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s« Pach promoter of the issuer, if the issuer hos been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securitics of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issucrs: and

& Each general and managing partner of partnership issuers,

Check Box(¢s) that Apply:

Promoter Beneficial Owner

D Direclor m (encral and/or

Managing Partner

/] Executive OMicer

Fult Name (l.ast name first, if individual)
Wolfe, Marshall

Business or Residence Address
5140 Galaxie Drive, Suite 204 Jackson, MS 39206

(Mumber and Street, City, State, Zip Code}

Check Box(cs) that Apply: {A] Promoter Beneficial Owner

General and/or
Managing Partner

[#] Exccutive Officer  [7] Directar

Fubl Name (Last name first, if individual)
McCraney, Robert P

Business or Residence Address

5140 Galaxia Drive, Sulte 204 Jackson, MS 39206

(Number and Sircet, City, State, Zip Code)

Check Box{es) thut Apply: [T} Promoter [/} Beneficial Owner

General and/or
Managing Patlner

[] Exccutive Officer  [] Directer [

Full Name (l.ast name firsy, if individual)
Travelstead, Joel William, Sr.

Business or Residence Address
170 Montbrook Drive, Jackson, MS 39206

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter [T} Bencficial Owner 7] Exceutive Officer [J Director [7] General and/or
Managing Pariner

Full Namc (l.ast name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{cs) that Apply: (] Promoter [} Beneficial Owner  [7] Excentive Officer [} Director [ General andfor

Managing Partner

Full Name (Last nasme first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Prometer  [] Bencficial Owner

General and/or

[0 CLxecutive Officer
) Managing Pariner

[] Dircctor 0

Fall Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter D Benefigial Owner

General andior
Maraging Partner

[0 Exeeutive Officer [ Director [

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, s necessary)
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1. Has the issuer sold, or do¢s the issuer intend to sell, to non-accredited investors in this offering?.....ooooocrvveccveneenne.

2. What is the minimum investment that will be accepted from any individual? ... s

3. Docs the offering permit joint ownership of @ SINZIE UIHET i rssarssse s ress s eemressrnn

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission orsimilar remuneration for solicitation of purchasers in connection with sales af securities in the offering.
fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

u broker or dealer, you may sct forth the information for that broker or dealer only,

Yes

No

| [
s 25,000.00
Yes No
= 0

Full Name (Last name first, if individual)

Business ur Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States” or cheek individial STALES) ..ot s ssecs st st ss bt s s b ans s anmss s [] All Siates
€1 (B8
oy [1al ME] (MO My
(1] {(£A]
X T WY

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SLBLES) oo ins i essr s eer s sae st st st see e et vemsaens ] All States
DE
(] MI]
[RT) WY

TFull Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Soficit Purchasers
(Check “All States™ oF Check INGIVIBUAL SLALES) ..o et ee et aen e st eesree s reens s sessmn e eme e sene s renseessrnmensseren ] Ab States
[€T] {x1]
[ME] i)
5D TN [FR]

(Use blank sheet, or copy and use¢ additional copics of this sheel, as necessary.)
Jarg




1. Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zera.” If the transaction is an exchange offering, check
this box [ and indicate in the columns betow the amounts of the securities offered for exchange and
aiready exchanged.

Type of Security

Agpregate
Offering Price

§ 25,000,000.00

Amount Alrcady
Sold

¢ 2:409.523.00

$

[ Commen [} Preferred

Converlible Securilies (InCludINg WaITANIS) ...oce i s aaa s ebass s emsb e b s

5

$

$
Other (Specify ) ettt renrmanec s esmr e s s n ey e s e e Rt e b e e e e epesenns s e O

$

} TOUL vttt ettt e ee s et e semsns e e e ea et ssmeteb s searasnesenreas et ensseemsras s eeens e tanemsnsensesen

§ 25.000,000.00 ¢ 2,408,523.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Emer the nunber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doliar amount of their
purchases on the tetal lines. Enter “0” if answer is “none” or “zero.”

Nurnber
Investors

ACCLEAUEA THVESIOTS 1..rrr.esreeeorees mseseessecvnessessareas s sets st s nemsratt s st et resnt s sse s sesasesssresatsen 10

Aggrepate
Daollar Amount
of Purchases

g 2,409,523.00

NON-HCEIEHILE TNVESIOIS coreeereeraie v isass e vsmms b s b s e ssssasiasas bt s s s eemsssesnantecsstensebstssassss O

§ 0.00

Tolal {for filings under Rule 5304 only) it es et sner e

3

Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Ciassify securities by type Jisted in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

TOIAE 1ttt et e e e et e v e r e et E e

$ 0.00

4 2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Lxclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check (he box to the feft of the estimate.

Transfer Agent’s Fees ...........

Printing and Engraving Costs...
LREAl FRES oo iiiitiansriiirsires ettt cercssvemscuranes s essssssaces sesessmmcssssasass s st s et semse s savas sasetedeens s st asass sessenansssesssemssssecmnnits
ACCounting Fees o cevegeens

Engincering Fees .o i e e

Sates Commissions (specify finders' fees separately) ovcovcrcinne

Other Expenses (identify)

TOURL vt ecrs it eicrniene it st ese st s ebe e ee s s bentsesens b2 ebemts e 2 s emntsemta bt eaea et e ss s eee s bt et bann b e Rann ARt et s senntamnasETred

O
"4
¥
[
O
0
0

$
§ 5,000.00

§ 10,000.00
§ 2,500.00

$
5

$
§ 17,500.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenscs fumxshcd in response to Part C — Question 4.a. This difference is the “ndjusted gross 24 682 500.00
proceeds to the issuer.” (OO s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate, The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
OfTicers,
Directors, & Payments to
Affiliates Others
SAIAHES AN FEES cvvvrcunrrrarssressisecsisssesmssmsssmisssmssesssssssmesssmsssmsonsssmssssse e () 5_100,000.00 38
Purchase of real @51ALE c...vrenirs st s s s s sty st sssnes | 9, O
Purchase, rental or leasing and installation of machinery
BIG CQUIPIENL ... ovevrsanraseesorensesnssessrsasss s sas s s rassaess s ssms easassarasssmss s st ba st issns e ssssssssssssnn || 9 0Os
Construction or lcasing of plant buildings and facilities ..o [ 8, Oos
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or sccuritics of another
ESSUET PUFSUANT £0 & IMIETECT) 1ooerrervreeresrsereronsressssessseesseesressessssassssessssass enearssneasesssnssss seessssnsansiossestssssstssssass s Oos
Repayment of indebtedness ..oveeerversercssmcssrornsinnns - J$% 0os
WOTKING COPTBE L. iiviiensrissessssirsemsmssrennss s smssssans s snssssast s amss st et 4848 e bha s bbb s st e s 0Os #s. 100,000.00
Other (specify): Loans to be made to third party real estate investors with funds raigsed 7s 24,782,500_(D $
in the offering.
~[J8% 0s
COIUIMN TOUAIS .ovvuvsiirussesnsssisssisressssssess s sotssassst st R b1 PR RL A0 ARRE PSR RAS SR s e e s 7] $.24.882,500.0 1 5 100,000.00

Total Payments Listed (column totals added)

7} 5.24.982,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the fotlowing
skgnature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor sursunm to paragraph (b}{2) of Rule 502.

Issuer (Print or Type)
Tactical Financla! Solutions, LLC

e M e

Date
3/20/2007

Name of Signer {Print or Type)
R. Patrick McCraney

Tide of Signer (Print or Type) D
Chief Operating Officer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presenlly subJecl to any of the disqualification Yes No
provisions of such rule? ..., - s e s L]

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issucr hereby undertakes ta furnish to the state administrators, upon writien request, information furnished by the
issuer 1o offerees.

The undersigned issuer represents that the Issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the stete in which this notice is filed and understands that the issuer claiming the availability
of'this exemption has the burden of establishing that these conditions have been satisficd.

The issucr has read this notification and knaws the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autharized person,

Issuer {Print or Type) Si nplute// I . ;2- Date
Tactical Financial Solutions, LLC ;f.. e / & 3/20/2007
Name (Print or Type) Title (Print or Type}

R. Palrick McCraney Chief Operating Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must he manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1}

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

e
&

AL

AK

Debt

0

$0.00

$0.00

AZ

AR

Deht

$0.00

$0.00

DL

CA

Co

CT

DE

A

DC

FL

Debt

$0.00

GA

| Debt

$0.00

HI

I

IL

1A

KS

KY

LA

Debt

$0.00

$0.00

ME

MD

T

MA —
Ml ;
i | < o 10 $2,409,523( 0 $0.00

Tatd




I

Intend to sell
to non-accredited
investors in State

(Part B-Item [}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes

Number of
Accredited
Investors

Amount

Numbey of
Non-Accredited
Investors

Amount

-t
2
Z
=

MO

MT

NE

i

NH

N]

110000

NM

NY

NC

ND Yy

OH

K

OR

PA

RI

SC

SD

T

I
AT

x

Debt

$0.00

TX

uT

1

VT

VA

WA

1

1inl

Wi
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1 2 3 4 5
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, altach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No

-

T o




